Political Organization
ET20§871 Notice of Section 527 Status

Department of the Treasury
Intamal Ravenua Servine

OMB No. 1545-1683

m General Information

Name of organization
Rene Garcla

Employer identification number

b2 108129

2  Mailing address (P.O. Box or number, street, and room or suite number)
N 7 East 63rd Street

" City or town, state, and ZIP code o
Hialeah, FL 33013
3 E-mail address of organization
ReneGarcia2000@aol.com
4a Name of custodian of records 4b Custodian’s address
217 East 63rd Street
ReneGarcia |
5a Name of contact person Sb Contact person’s address -
217 East63rd Street
Rene Garcia

6 Business address of organization {if different from mailing address shown above). Number, street, and room or suite number

City or town, state, and ZIf code

Nl Purpose

7  Describe the purpose of the organization
Political campaign

Part 1l List of All Related Entities (see instructions)

8a Name of related entity Bb ﬁg}l§§[9g§_r]§p__nl___ 8¢ Address

For Paperwork Reduction Act Notice, see page 4. Cat. No. 30406V

U




Form 8871 (7-2000) Page 2

List of All Officers, Directors, and Highly Compensated Employees (see instructions)

9a Name 9b Title 9c Address
Under penalties jury, 1 dectare that the organizatfon named in Part | is to be treated as an organization described in section 527 of the Intemal

Sign
Here

Revenua Code, And tht | have examined this roti
it is true, corrget, and/complete.

7 — 7/ e 7
/ (‘ £ ¥ . _ ’
} - A

Aigniature of authorized oficial 7 T

B) o000
Date

@ Printed on recycled paper Form 8871 {F-2000)




o 99=4 Application for Employer Identification Number

(For use by employers, corporations, partnerships, trusts, estates, churches, EIN ({/"") - ‘ O ‘; j "Q S ; ﬁ
government agencies, certain individuals, and others. See instructions.) :

{Rev. April 2000)

?Jf&'lf"si?ﬁdﬁ'ﬂfﬁi‘;”“ » Keep a copy for your records. VOMB No. 1545-0003 -H 5} l £y
1 Name of applicant {legal name} {see instructions}
: Rene Garcia COMpoLQON Accoun

'g 2 "!rade name of business (if different fr_ottﬁ" name r;n line 1) 3 Executor, trustee, "care of” name B

% ] .

_§ 4a Maiting address (street address) froom, apt., of suite no Sa Business address (if different from address on lines 4a and 4bj

S| 217 East63rd Street ]
21 &b City, state, and ZIP code Sb Ciy, state, and ZIP code

£ Hialeah, FL 33013

2| & County and state where principai business is located

E Miami-Dade FL

& 177 "Name of principal officer, general partner, grantor, owner, or trustor-—SSN or ITIN may be required (see insttuctions) »

Hene Garcia 589-48-3103

8a Type of entity (Check only one box.) (see instructions)
Caution: ¥ applicant is a limited liability company, see the instructions for line 8a.

[”] Sole proprietor (5sN) 224 | 48 13103 ] Estate (SSN of decedent)
(] Partnership [] Personal service corm. [ pran administrator {SSN)
(] rReEMIC (] national Guard 1 other corporation {specify) »
[ State/local government ] Farmers’ cooperative ] Trust
[_] Church or chwrch-controfled arganization [ rederal government/military
T other nonpsofit organization (specify} » B {enter GEN if applicable)
A other (specity) » A d o eed (IR RN
8b If a corporation, name the state or foreign country | State ; -7 Foreign country

{if applicatde) where incorporated

8  Reason for applying {Check only one box.) {see instructions) [ Banking purpose (specify purpose)] »
L] Started new business {specify type) » id Changed type of organization {specify new type} »

- ] purchased going business

L] tirea empioyees {Check the box and see fine 12} 1 Created & tust {specify type} »

[ ] Created a pension plan (specify type) » V| Other (specify) »
10 Date business started or acquired {manth, day, year] (see instructions) 11 Closing maonth of accounting year {see instructions)
071 ol e _
12 First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent, enter date income will
first be paid to nonresident alien. (month, day. year) . . . . . . . . . . . .®»

13 Highest number of employees expected in the next 12 months. Note: if the applicant does not | Nonagricultural | Agricuitural | Househald
expect to have any employees during the period, enter -0-, (see instructions} . . . . #»

14 Principal activity {see instructons) » Political Campaign -

15 Is the principal business activity manufacturing? . . . . . . . . . . . . . . . . .. L] ves vl no
If "Yes,” principal product and raw materiat used » _
16 To whom are most of the products or services sold? Please check one box. [ Business {wholesale)
{71 Public {retail) (] Other (specify) » W N
17a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [] ves No

Note: If "Yes,” please complete lines 17b and 17c.

17b  If you checked "Yes” on line 17a, give applicant’s iegat name and trade name shown on prior application, if different from iine 1 or 2 abave.
Legal narme B Trade name »

17c¢  Approximate date when and city and state where the application was filed. Inter previous employer identification number if known,
Appraximate date when filed (mo., day, year)| City and state where filed Previous EIN

Under penafties of perjury, | declare that | have examined this application, and to the best of my knowledge and bolief, it is true, correct, and complete. | Business telephone number (include area code)

(305 ) & -goan
Gy

Fax tetephone number (include area code)

Name and title (Plegse type or print clearly) P \"')\Cv Y \(.'A‘ =t CCLV'\C] \ AL(_L‘ L e { A5 ) 883-5814
e ) /“) ¥ ~ .
Signature R < o — Date » 7 _2) / 2 (fj)(" /’O‘
T N Note: Do not write below this line. For official use only. '
Please leave Geo. Ind. Class Size Reason for applying

blank »

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form $5-4 (Rev. 4-2000)




